
This license shall continue in force until suspended, revoked or terminated.

In testimony Whereof, I have affixed my signature as Insurance Commissioner in the State of Oklahoma to this Certificate and
caused these letters to be made Patent.

Insurance Department

State of Oklahoma

RODNEY LEE CUMMINGS

License No: 3000838347

This is to certify that the above named individual is properly licensed in the State of Oklahoma in
accordance with the provisions of the Oklahoma Insurance code, and has
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03/03/202504/17/2020

NPN: 18847712

9009 SE ADAMS ST UNIT 2166

CLACKAMAS OR 97015-1109

RODNEY LEE CUMMINGS

State of Oklahoma

RODNEY LEE CUMMINGS

License No: 3000838347 NPN: 18847712

This is to certify that the above named individual is properly licensed in the State of Oklahoma in accordance with the provisions of the
Oklahoma Insurance code, and has duly met all qualifications as provided by statute to act in the following capacity:
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03/03/2025

Life 03/03/2025
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03/31/202703/03/202504/17/2020

Insurance Department

This license shall continue in force until suspended, revoked or terminated.

In testimony Whereof, I have affixed my signature as Insurance Commissioner in the State of Oklahoma to this Certificate and caused
these letters to be made Patent.


